The context of societal prejudice is posited to give rise to a range of minority stressors associated with mental health concerns for marginalized populations (e.g., Hatzenbuehler, 2009; Meyer, 2003; Pascoe & Richman, 2009) . For sexual minority populations in particular, perceived experiences of prejudice, expectations of stigma, internalized prejudice, and concealment of sexual identity are conceptualized as minority stressors (e.g., Brooks, 1981; Meyer, 2003) . Indeed, there is substantial evidence linking some of these minority stressors with mental health indicators among lesbian women and gay men (e.g., Meyer, 1995; Selvidge, Matthews, & Bridges, 2008; Szymanski, Kashbubeck-West, & Meyer, 2008) .
These minority stress relations are also theorized to apply to bisexual individuals (Meyer, 2003) , but there are limited data on the generalizability of minority stress-mental health relations to bisexual people (e.g., Balsam & Mohr, 2007; Brewster & Moradi, 2010a , 2010b .
Additionally, there are calls to complement attention to minority stressors with attention to potentially positive aspects of sexual minority identities that may promote psychological well-being (e.g., Riggle, Whitman, Olson, Rostosky, & Strong, 2008; Rostosky, Riggle, Pascale-Hague, & McCants, 2010) . Such calls for further attention to psychological well-being and mental health promoters are echoed in the broader literature about minority populations as well (e.g., Sandage, Hill, & Vang, 2003; SavinWilliams, 2008; Seligman, Steen, Park, & Peterson, 2005) . The literatures on well-being among racial/ethnic and sexual minority populations point to bicultural self-efficacy and cognitive flexibility, which are thought to facilitate successful navigation of two (or more) cultures, as potential mental health promoters (e.g., Brown, 1989; Kim & Omizo, 2006) . These factors may be particularly salient in the experiences of bisexual individuals who navigate norms and prejudices from mainstream heterosexual and marginalized lesbian and gay cultures (Collins, 2000; Dworkin, 2002; Konik & Crawford, 2004; Zinik, 1985) and whose identities reflect flexibility in relation to hegemonic notions of discrete and binary sexual orientations and identities (Ben-Zeev, Dennehy, & Kaufman, 2012; Charyton, 2007; Moore & Norris, 2005) . Conceptualizations of bicultural self-efficacy and cognitive flexibility suggest that these variables may be linked negatively with psychological distress and positively with psychological well-being and that they also may buffer the links between minority stressors and mental health. However, these patterns have not been examined with sexual minority populations broadly or with bisexual people specifically.
On the basis of an integration of the minority stress literature with literatures on bicultural self-efficacy and cognitive flexibility, we examine in the present study the set of minority stressor variables in relation to two aspects of bisexual people's mental health: psychological distress and psychological well-being. We also examine potential mediation patterns posited in extensions of minority stress theory (Hatzenbuehler, 2009 ) and test bicultural self-efficacy and cognitive flexibility as potential moderators of these mediations.
Mental Health Stressors
Minority stress theory (Brooks, 1981; Meyer, 1995 Meyer, , 2003 suggests that sociocultural stigmatization can promote four minority stressors that are salient to the mental health of sexual minority populations, including bisexual people. First, sexual minority people are exposed to experiences of prejudice, harassment, and discrimination, referred to as experiences of prejudice for brevity. For bisexual people, reports of experiences of prejudice include unique manifestations (e.g., bisexual people are immature, cheaters, hypersexual, indecisive, diseased, or unstable in their bisexual orientation), come from heterosexual people and from lesbian and gay people, and occur with similar frequency as experiences of prejudice reported by lesbian and gay people (e.g., Brewster & Moradi, 2010a; Burleson, 2005; Eliason, 1997; Herek, 2002; Herek, Gillis, & Cogan, 1999; Mohr & Rochlen, 1999) . Second, sociocultural stigmatization can promote sexual minority people's expectations of stigma, including awareness and vigilance of its potentiality. Third, sexual minority people may experience internalized heterosexism, defined as the internal denigration of sexual minority people and identities. Finally, sexual minority people may be compelled to conceal their sexual minority identity to guard against stigma and prejudice. Within this framework, experiences of prejudice are conceptualized as relatively more external or distal to the individual (though not entirely given that they are shaped by subjective perceptions), whereas expectations of stigma, internalized heterosexism, and concealment are conceptualized as relatively more internal or proximal to the individual (though not entirely given that they are shaped by sociocultural context).
The adverse mental health associations of most of these minority stress variables are supported with lesbian and gay populations. For example, in samples composed mostly of lesbian and gay people, reported experiences of prejudice are related positively to psychological distress; expectations of stigma are related positively to psychological distress and negatively to psychological well-being; and internalized prejudice, termed variably as internalized homophobia, internalized heterosexism, internalized homonegativity, and internalized sexual stigma, is related positively to psychological distress and negatively to psychological well-being (e.g., Frost & Meyer, 2009; Lewis, Derlega, Griffin, & Krowinski, 2003; Mays & Cochran, 2001; Meyer, 1995; Newcomb & Mustanski, 2010) . Research on concealment of sexual orientation paints a more complex picture, yielding inconsistent links with psychological distress and well-being (e.g., Ellis & Riggle, 1996; Lewis et al., 2003; Morris, Waldo, & Rothblum, 2001; Selvidge et al., 2008) and some links with greater exposure to prejudice and its associated costs (e.g., Battle & Lemelle, 2002) . Thus, the role of concealment as a mental health stressor is unclear, and some scholars underscore that identity concealment or disclosure depends on the contextual risks and rewards of disclosure (e.g., Cain, 1991) .
Beyond such direct associations between individual minority stressors and mental health indicators, recent extensions of minority stress theory begin to suggest more nuanced patterns of mediation involving the set of minority stressors. Specifically, Hatzenbuehler (2009) proposed a mediation model wherein proximal minority stressors-expectations of stigma, internalized heterosexism, and concealment of sexual orientation-each mediate the link of experiences of prejudice with mental health outcomes (see Figure 1a ). This full model has not been tested, but support has been garnered for some aspects of the model. Specifically, internalized heterosexism mediated the link between reported experiences of prejudice and psychological distress in a sample of sexual minority men (Szymanski & Ikizler, 2012) . Similarly, with a sample of lesbian women and gay men, internalized homonegativity and expectation of stigma mediated the link between reported experiences of prejudice and psychological distress (Feinstein, Goldfried, & Davila, 2012) . We are unaware of any studies that have examined concealment as a mediator in the minority stress framework or that examined psychological well-being as the criterion.
Although the studies reviewed thus far focused largely on the experiences of lesbian and gay individuals, recent data with bisexual samples suggest that perceived experiences of antibisexual prejudice, expectations of antibisexual stigma, and internalized biphobia each are correlated positively and uniquely with psychological distress (Brewster & Moradi, 2010a) . There is also evidence that expectations of stigma and internalized biphobia or homonegativity are associated negatively with psychological wellbeing for bisexual people (Balsam & Mohr, 2007; Sheets & Mohr, 2009 ). However, although bisexual people are often compelled to conceal their bisexuality (e.g., Bronn, 2001; Eliason, 1997) , the link between concealment and mental health has not been supported in the limited research with bisexual populations (e.g., Balsam & Mohr, 2007; Brewster & Moradi, 2010a) . Overall, then, the minority stress framework has received some limited examination and support with bisexual people, but further research is needed to clarify the associations of distal and proximal minority stressors (including the posited patterns of mediation) with the psychological distress and well-being of bisexual individuals.
Mental Health Promoters
Integration of the broader multicultural literature and the literature on positive aspects of sexual minority identities points to bicultural self-efficacy and cognitive flexibility as two potential mental health promoters that may be salient for bisexual people. Within the multicultural literature, biculturalism is a concept This document is copyrighted by the American Psychological Association or one of its allied publishers.
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drawn from the experiences of multiracial people, people of immigrant backgrounds, and racial/ethnic minority people and is defined as "the experience of living at the juncture of two cultures" (Tadmor, Tetlock, & Peng, 2009, p. 105) . Bicultural self-efficacy is the felt sense of competence in navigating multiple cultures, including the ability to foster relationships and to function satisfactorily in these cultures (David, Okazaki, & Saw, 2009 ). As such, bicultural self-efficacy is thought to be associated with positive mental health. Indeed, bicultural self-efficacy was found to correlate positively with life satisfaction and negatively with depressive symptomatology in a sample of racial/ethnic minority people (David et al., 2009) . Research with sexual minority populations also reveals that sense of efficacy for effectively managing and navigating interpersonal contact (an integral aspect of bicultural self-efficacy) is associated positively and uniquely with psychological well-being (e.g., Selvidge et al., 2008) . In addition, there is evidence that generalized and domain-specific forms of self-efficacy moderate the links of contextual stressors (e.g., stressful job contexts) with indicators of their internalization (e.g., emotional exhaustion, cynicism) and with psychological distress and well-being (e.g., Grau, Salanova, & Peiró, 2001; Jex, Bliese, Buzzell, & Primeau, 2001; Jimmieson, 2000) . Moreover, bicultural self-efficacy in particular was found to moderate the association between race-related minority stress and depressive symptoms in a sample of racial/ethnic minority people (Wei et al., 2010) . Although there may be notable differences between the experiences of racial/ethnic minority and sexual minority people (e.g., being members of racialized and "visible" groups vs. potentially "nonvisible" groups) experiences of marginalization by the dominant culture (e.g., White heterosexual) and the need to navigate minority and majority cultures suggest the applicability of bicultural self-efficacy to bisexual people. Indeed, bicultural selfefficacy may be particularly salient for bisexual individuals who are conceptualized as experiencing the "borderlands," or margins between lesbian and gay culture and mainstream heterosexual culture, blurring intergroup boundaries and challenging both heterosexist and monosexist relationship and identity norms (BenZeev et al., 2012; Collins, 2004; Dworkin, 2002; Raymond, 2005) . Learning to adapt in these multiple cultural contexts is posited to foster bisexual individuals' ability to live fluidly and outside of the constraints of traditional identities (Dworkin, 2002) . These conceptualizations and the data on bicultural self-efficacy and mental health suggest that, for bisexual people, bicultural self-efficacy may be linked with lower distress and greater well-being and may buffer the mediation patterns in the minority stress framework (see Figure 1b) .
Cognitive flexibility is another mental health promoter thought to be salient for sexual minority, and particularly bisexual, people (Konik & Crawford, 2004; Zinik, 1985) . Cognitive flexibility is defined as "the awareness that in any situation there are options and alternatives available, the willingness to be flexible and adapt to situations, and the competence to be flexible" (Kim & Omizo, 2006, p. 247 This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
3 sion of cognitive flexibility) was associated negatively with depressive symptoms in a sample of Navajo adolescents (Wadsworth, Rieckmann, Benson, & Compas, 2004) , and cognitive flexibility was associated negatively with psychological distress in a sample of women who had experienced interpersonal victimization (e.g., rape, physical assault or abuse, sexual harassment; Palm & Follette, 2011) . Cognitive flexibility is also thought to be protective in the face of negative treatment as it facilitates situational, contextual, and flexible (rather than global and rigid) attributions for negative events (Palm & Follette, 2011) . Indeed, indicators of cognitive flexibility have been found to moderate the link between various contextual stressors and mental health. For example, explanatory flexibility buffered the link between general negative life events and depressive symptoms (Fresco, Rytwinski, & Craighead, 2007) , and cognitive restructuring buffered the link between racial discrimination and well-being for Asian American college students (Yoo & Lee, 2005) . Cognitive flexibility is theorized to be salient for sexual minority people and bisexual people in particular. Specifically, because most cultural norms and scripts reflect an assumption of heterosexuality, sexual minority people often have to develop creative and flexible approaches in negotiating many aspects of living, including in developing romantic relationships, forming family and friend networks, and maintaining coping resources (e.g., Brown, 1989; Riggle et al., 2008) . Cognitive flexibility is thought to be a particular strength among bisexual individuals given that their identities eschew many heterosexual and lesbian/gay norms, and there is some evidence that bisexual people score higher on indicators of cognitive flexibility relative to people who identify as lesbian, gay, or heterosexual (Ben-Zeev et al., 2012; Konik & Crawford, 2004) . Such cognitive flexibility may in turn be harnessed to cope with stressors. Indeed, bisexual people perceive cognitive flexibility as a personal trait that promotes feelings of empowerment, freedom, and self-acceptance in the face of societal oppression (Dworkin, 2002; Rostosky et al., 2010) . Moreover, cognitive flexibility was a thread that tied together multiple aspects of bisexual peoples' perceptions of positive bisexual identity, including flexible approaches to social labels, love, relationships, sexuality, diversity, community, and self-understanding (Rostosky et al., 2010) . In light of such evidence, Ben-Zeev et al. (2012) called for research to examine bisexual individuals' heightened sense of creativity and flexibility as a source of resilience in the face of societal stigma. These conceptualizations and findings suggest that cognitive flexibility may be associated with lower distress and greater well-being for bisexual people, and it may buffer the mediation patterns in the minority stress framework (see Figure 1b) .
The Present Study
The present study aimed to extend minority stress theory and the literatures on bicultural self-efficacy and cognitive flexibility to bisexual people. Specifically, we examined in this study the roles of these factors in the psychological distress and psychological well-being of bisexual people, tested patterns of mediation posited in the minority stress literature, and explored bicultural selfefficacy and cognitive flexibility as potential moderators of these mediation patterns. Specifically, we examined the following aims and hypotheses:
Our first set of hypotheses involved direct associations among the variables of interest. Specifically, we expected that perceived antibisexual prejudice, expectations of stigma, and internalized biphobia each would be related positively with psychological distress and negatively with well-being. Because of mixed findings regarding the relation between concealment of sexual orientation and mental health, concealment was also examined, but no specific hypotheses were made. Furthermore, we expected that bicultural self-efficacy and cognitive flexibility would be associated negatively with psychological distress and positively with well-being.
Our second set of hypotheses involved the mediation patterns proposed in the minority stress literature (see Figure 1a) . Specifically, we predicted that proximal minority stressors (i.e., expectations of stigma, internalized biphobia, concealment) would mediate the relations of the distal stressor (i.e., antibisexual prejudice) with psychological distress and well-being.
Our final set of hypotheses was that bicultural self-efficacy and cognitive flexibility each would moderate or buffer the mediated relations of antibisexual prejudice, via the proximal minority stressors, with greater distress and lower well-being (see Figure 1b ).
Method Participants
Data from 411 participants were analyzed in this study. Participants ranged in age from 18 to 80 years old (M ϭ 34.30, SD ϭ 14.00, Mdn ϭ 31.00). Approximately 79% of the sample identified as White, 5% as Hispanic/Latino, 5% as multiracial, 4% as African American/Black, 2% as Asian American/Pacific Islander, 1% as Native American, and 4% as other races or ethnicities. About 53% of the sample identified as women, 37% as men, 1% as transwomen, 2% as transmen, and 7% as other genders (i.e., genderqueer, androgynous). Approximately 35% of participants reported their highest educational attainment as some college education, 34% as a college degree, 22% as a professional degree, 8% as a high school diploma, 1% as some high school education, and less than 1% as no high school education. Moreover, about 51% of participants self-identified as middle class, 24% as working class, 18% as upper-middle class, 5% as lower class, and 2% as upper class. Participants reported residing in 43 of the 50 United States and in Washington D.C., with a few participants (Ͻ 1%) residing in Canada or Mexico. Participants rated their sexual orientation on a 5-point continuum of 1 ϭ exclusively lesbian or gay to 5 ϭ exclusively heterosexual. Those who described their sexual orientations with classifiers other than exclusively lesbian/gay or exclusively heterosexual were included in this study because bisexuality is conceptualized as a spectrum of nonexclusive sexual orientations, and bisexual individuals may not experience equal attraction to both genders (e.g., Rust, 1992) . Specifically, 75% of the sample identified their sexual orientation as bisexual, 10% as mostly lesbian or gay, 8% as mostly heterosexual, and an additional 7% of participants provided other nonexclusive sexual orientation labels that captured personal nuances in their identities (e.g., pansexual, nonmonosexual, queer). Importantly, all of these participants affirmed that they self-identified as bisexual when they completed the informed consent (described below). This document is copyrighted by the American Psychological Association or one of its allied publishers.
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Procedure
Participants were recruited through online electronic mailing lists, discussion boards, and virtual communities for bisexual or sexual minority individuals (e.g., Facebook communities, Yahoo groups, AfterElton.com). The study was advertised as an examination of the life experiences of bisexual individuals. Participants were directed to an online survey that began with an informed consent page asking respondents to affirm that they (a) identified as bisexual, (b) were 18 years of age or older, and (c) resided in North America. If respondents affirmed that they met these criteria and agreed to participate after reading the informed consent, they were prompted to complete the survey. To reduce the risk of nonbisexual people participating, the survey link was distributed only to groups or networks that included bisexual people or addressed topics related to bisexuality. Additionally, four validity questions asking participants to mark a particular response (e.g., Please mark "strongly agree") were included within the survey to ensure that participants were responding attentively. A total of 762 submissions were received with a response to at least one item, but 21 submissions included a response only to the informed consent item and were deleted from the data set. Of the remaining 741 entries, 322 were not usable because they were missing more than 20% of their survey items (some of these eliminated entries may have been from individuals who clicked a few responses to "check out" the survey and then returned to submit a completed survey at a later time; but, this proportion cannot be determined due to the anonymity of the survey). Of the remaining 419 cases, three did not meet the specified inclusion criteria, and five responded incorrectly to two or more validity check items suggesting random or inattentive responding; these cases were removed from the data set. These data screening procedures resulted in 411 participants. NORM Version 2.02 (Schafer, 1997) was used to impute itemlevel missing data from expectation maximization parameters prior to computing scale or subscale scores used in the analyses.
Instruments
Perceived anti-bisexual prejudice was measured with a composite index of the two subscales of the 17-item Anti-Bisexual Experiences Scale (ABES; Brewster & Moradi, 2010a) . Respondents report the frequency with which they have experienced a variety of antibisexual prejudice events throughout their lives (e.g., "People have assumed that I will cheat in a relationship because I am bisexual"). Respondents are asked to answer each item twice: once to assess their experiences of prejudice from lesbian or gay people (ABES-LG subscale) and again to assess their experiences of prejudice from heterosexual people (ABES-H subscale). Items are rated on a 6-point continuum (from 1 ϭ never to 6 ϭ almost all of the time), with higher ratings indicating greater perceived prejudice. Prior research yielded Cronbach's alphas of .94 and .93 for ABES-LG and ABES-H items, respectively, and validity was supported through positive correlations of ABES-LG and ABES-H scores with expectations of antibisexual stigma (Brewster & Moradi, 2010a) . In the present study, the 34 ABES-LG and ABES-H items were combined into a single composite score following recommendations to conduct principal components analysis of items and use least squares regression procedures to obtain standardized composite scores (DiStefano, Zhu, & Mîndrilȃ, 2009; Fabrigar, Wegener, MacCallum, & Strahan, 1999) . Such scores have been used widely in psychological literature, including studies using regression approaches (DiStefano et al., 2009; Grice, 2001 ). An important test of validity for such scores is their correlations with the original measures (DiStefano et al., 2009; Grice, 2001) . In the present sample, the ABES composite score was highly correlated with the two ABES subscales (r ϭ .91 with ABES-LG; r ϭ .90 with ABES-H), indicating the consistency of the composite scores with the specific subscales. Cronbach's alphas for the ABES-LG, ABES-H, and the composite items each were .95 in the present sample.
Expectations of stigma, or respondents' perceptions of others' stigmatization of their group, was assessed with the four-item Public CSE subscale of the Collective Self-Esteem Scale (CSES; Luhtanen & Crocker, 1992) . Participants are asked to rate their level of agreement with items such as, "In general, others think that bisexual people are unworthy" (per instrument instructions and prior use with bisexual samples, modified from "In general, others think that the social group I am a member of is unworthy"). Items are rated on a 7-point scale (from 1 ϭ strongly disagree to 7 ϭ strongly agree). In this study, items reflecting positive perceptions toward one's social group were reverse scored, and item ratings were averaged such that higher scores signify greater awareness of public stigmatization. Public CSE items yielded a Cronbach's alpha of .78 in a sample of predominately White bisexual people (Brewster & Moradi, 2010a) . Structural validity was supported through factor analyses, indicating that Public CSE items emerged as a distinct construct from other aspects of collective self-esteem (Luhtanen & Crocker, 1992) . As expected, stigmatized groups reported greater perceived public devaluation of their group on the Public CSE subscale than did nonstigmatized groups (Richeson & Ambady, 2001) . In the present sample, Cronbach's alpha for Public CSE items was .77.
Concealment or outness, that is, the degree to which respondents' sexual orientation is known or talked about within different social spheres of their life, was assessed with the 10-item Outness Inventory (OI; Mohr & Fassinger, 2000) . The measure asks participants to rate on a 7-point continuum (from 1 ϭ person definitely does not know about your sexual orientation status to 7 ϭ person definitely knows about your sexual orientation status, and it is openly talked about) how open they are about their sexual orientation to members of their social network (e.g., friends, coworkers, family). As in prior research with a bisexual sample (Brewster & Moradi, 2010a) , an additional item "new lesbian/gay friends" was added to parallel an item examining outness with "new straight friends," resulting in a total of 11 OI items. Moreover, the OI was modified to specifically assess outness as a bisexual person (e.g., "sexual orientation status" was changed to "bisexual orientation"). Item ratings are averaged to yield an overall score, with higher scores indicating greater levels of outness and lower concealment. Cronbach's alpha for the 11-item OI was .87 in a recent study with bisexual people (Brewster & Moradi, 2010a) . In terms of validity, prior studies have found that OI scores correlate negatively with the desire to keep sexual orientation private for samples of bisexual individuals (Balsam & Mohr, 2007 ). Cronbach's alpha for OI items in the present sample was .80.
Internalized biphobia, or respondents' negative views and feelings about themselves as bisexual, was measured with the fiveitem Internalized Homonegativity (IH) subscale of the Lesbian, This document is copyrighted by the American Psychological Association or one of its allied publishers.
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Gay, and Bisexual Identity Scale (LGBIS). Sheets and Mohr (2009) developed the LGBIS as a revision of the Lesbian and Gay Identity Scale (Mohr & Fassinger, 2000) to be used with bisexual individuals. Items such as "I am glad to be a bisexual person" (reverse coded) are rated on a Likert-type scale (from 1 ϭ disagree strongly to 7 ϭ agree strongly). Appropriate items are reverse scored and item ratings are averaged, with higher scores indicating greater internalized biphobia. Cronbach's alphas of .77 and .85 were found with samples of bisexual individuals (Brewster & Moradi, 2010a; Sheets & Mohr, 2009 ). Regarding validity, IH scores were correlated negatively with bisexuality-specific social support in a sample of bisexual individuals (Sheets & Mohr, 2009 ). The Cronbach's alpha for IH items in the present sample was .83. Bicultural self-efficacy was assessed with the Bicultural SelfEfficacy Scale (BSES; David et al., 2009 ). The BSES is a 26-item measure (from 1 ϭ strongly disagree to 9 ϭ strongly agree) that assesses respondents' perceived abilities to function competently in two cultures. In the present study, items were modified to assess bicultural self-efficacy in heterosexual and sexual minority cultures (e.g., "I can communicate my ideas effectively to both mainstream Americans and the same heritage culture as myself" was modified to "I can communicate my ideas effectively to both heterosexual individuals and lesbian/gay/bisexual people such as myself"). Item ratings are averaged to obtain overall scores, with higher scores indicating greater bicultural self-efficacy. In samples of racial/ethnic minority individuals, Cronbach's alphas for BSES items were .92 and .94 (David et al., 2009; Wei et al., 2010) . Regarding validity, BSES scores have been found to correlate negatively with perceptions of bicultural conflict and separation (David et al., 2009) . In the present sample, Cronbach's alpha for BSES items was .92.
Cognitive flexibility was assessed with the Cognitive Flexibility Scale (CFS; Martin & Rubin, 1995) . The CFS is a 12-item measure that asks respondents to evaluate their ability to adapt to situations and consider alternative options in decision making (e.g., "I can find workable situations to seemingly unsolvable problems"). CFS items are rated on a Likert-type scale (from 1 ϭ strongly disagree to 6 ϭ strongly agree) and item ratings are averaged, with higher scores indicating greater levels of cognitive flexibility. CFS items yielded a Cronbach's alpha of .77 in a sample of lesbian, gay, and bisexual individuals (Konik & Crawford, 2004) . Validity of CFS scores is supported through their positive correlation with communication flexibility and their negative correlation with attitude rigidity (Martin & Rubin, 1995) . In the present sample, Cronbach's alpha for CFS items was .83.
Psychological distress was measured with the Hopkins Symptom Checklist-21 (HSCL-21; Green, Walkey, McCormick, & Taylor, 1988) . Items assess the extent to which respondents are bothered or distressed by particular symptoms (e.g., "Feeling blue"). Items are rated on a 4-point continuum (from 1 ϭ not at all to 4 ϭ extremely) and item ratings are averaged, with higher scores reflecting greater psychological distress. HSCL-21 items yielded a Cronbach's alpha of .91 in a sample of sexual minority women (Szymanski & Owens, 2009) , and HSCL-21 scores are correlated as expected with other measures of psychological distress (Kawamura & Frost, 2004 ). Cronbach's alpha in the present sample was .92.
Psychological well-being was assessed with a composite index composed of the Satisfaction With Life Scale (SWLS; Diener, Emmons, Larsen, & Griffin, 1985) and the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965) . The five-item SWLS captures overall satisfaction with life (e.g., "In most ways, my life is close to ideal"). Items are rated on a Likert-type scale (from 1 ϭ strongly disagree to 7 ϭ strongly agree), with higher ratings indicating greater life satisfaction. SWLS items yielded a Cronbach's alpha of .84 in a study with racial and ethnic minority persons (David et al., 2009) . As expected, SWLS scores correlated negatively with measures of depressive symptomatology, negative affect, and general psychological distress and correlated positively with measures of subjective well-being (Pavot & Diener, 1993) . In the present sample, SWLS items yielded a Cronbach's alpha of .89.
The 10-item RSES (Rosenberg, 1965) measures perceived selfworth and self-acceptance (e.g., "On the whole, I am satisfied with myself"). Items are rated on a Likert-type scale (from 1 ϭ strongly disagree to 4 ϭ strongly agree); appropriate items are reverse coded, with higher scores indicating greater self-esteem. RSES items yielded a Cronbach's alpha of .90 in a study with gay and bisexual men (Szymanski, 2009) . In terms of validity, RSES sores correlated negatively with measures of anxiety and depression and correlated positively with other indicators of psychological wellbeing (Rosenberg, 1965) . In the present sample, RSES items yielded a Cronbach's alpha of .90. The same procedure used to compute the perceived antibisexual prejudice composite was used with the combined set of 15 SWLS and RSES items to compute a standardized Psychological Well-being composite. Scores on the Psychological Well-being composite were correlated highly with the component scales (r ϭ .83 with SWLS; r ϭ .94 with RSES), indicating consistency of the composite scores with the specific subscales. Cronbach's alpha for the Psychological Well-being composite items in the present sample was .90.
A demographic questionnaire assessing self-reported age, gender, sexual orientation, race/ethnicity, social class, education level, and geographic location was also administered.
Results
Before conducting the primary analyses, data were screened and determined to meet criteria for univariate normality (i.e., skewness Ͻ 3.0 and kurtosis Ͻ 10.0; Weston & Gore, 2006) .
Correlations
Descriptive statistics, Cronbach's alphas, and bivariate correlations are reported in Table 1 . Cohen's (1992) benchmarks were used to interpret small (r ϭ .10), medium (r ϭ .30), and large (r ϭ .50) effect sizes. As predicted, perceptions of antibisexual prejudice, expectations of stigma, and internalized biphobia were correlated positively and significantly with psychological distress (r ϭ .16, .18, and .17, respectively) and correlated negatively and significantly with psychological well-being (r ϭ Ϫ.14, Ϫ.22, Ϫ.28, respectively). Outness was correlated positively and significantly with psychological well-being (r ϭ .14), but its negative correlation with psychological distress was nonsignificant. Also as predicted, both posited mental health promoters (bicultural selfefficacy and cognitive flexibility) were correlated negatively and significantly with psychological distress (r ϭ Ϫ.21 and Ϫ.49, respectively) and correlated positively and significantly with psychological well-being (r ϭ .34 and .58, respectively). Effect sizes This document is copyrighted by the American Psychological Association or one of its allied publishers.
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for the correlations of the minority stressors with psychological distress and well-being ranged from small to medium, and the correlations of the mental health promoters with psychological distress and well-being ranged from small to large.
Tests of Mediation
The PROCESS SPSS macro (Hayes, 2012) was used to test the unique direct and indirect associations posited in the hypothesized mediation patterns linking perceived antibisexual prejudice with psychological distress and psychological well-being through the mediating roles of expectations of stigma, internalized biphobia, and outness. Two mediation models were tested: one with psychological distress as the criterion and the other with psychological well-being as the criterion (PROCESS handles one criterion variable at a time, but this yields results equivalent to a model with both criterion variables). A 1,000-sample bootstrap procedure was used to estimate bias-corrected 95% confidence intervals (CIs) to test the significance of indirect links; if CIs do not contain 0, indirect links are significant, indicating significant mediation (Mallinckrodt, Abraham, Wei, & Russell, 2006 ).
The mediation model with psychological distress as the criterion is depicted in Figure 2 . In terms of predictor-mediator relations, antibisexual prejudice yielded significant positive links with expectations of stigma and outness, but the link of antibisexual prejudice with internalized biphobia was nonsignificant. With regard to mediator-criterion relations, expectations of stigma and internalized biphobia yielded significant unique positive links with distress, but outness had a nonsignificant unique link with distress. In addition, there was a significant positive unique direct relation of antibisexual prejudice with distress. Tests of mediation indicated that antibisexual prejudice had a significant positive indirect link with psychological distress through expectations of stigma (B ϭ .02, 95% CI [.006, .048], ␤ ϭ .04). However, the indirect links of antibisexual prejudice with distress through internalized biphobia (B ϭ .01, 95% CI [Ϫ.001, .020], ␤ ϭ .01) and outness (B ϭ Ϫ.01, 95% CI [Ϫ.021, .003], ␤ ϭ Ϫ.01) were nonsignificant. The indirect link of antibisexual prejudice with distress through expectations of stigma constitutes partial mediation given the additional nonzero direct and indirect predictor-criterion relations. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
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The mediation model with psychological well-being as the criterion is depicted in Figure 3 . The predictor-mediator relations of this model are identical to those of the well-being model. With regard to mediator-criterion relations, expectations of stigma and internalized biphobia had significant unique negative links with well-being; however, the unique link of outness with well-being was nonsignificant. The unique direct link of antibisexual prejudice with well-being was also nonsignificant. Tests of mediation indicated that antibisexual prejudice had a significant negative indirect link with well-being through expectations of stigma ( 
Tests of Moderated Mediation
PROCESS was also used to test the moderating roles of bicultural self-efficacy and cognitive flexibility in the indirect links of antibisexual prejudice with psychological distress and psychological well-being (see Figure 1b for conceptual model). Four moderated mediation models were tested to evaluate bicultural selfefficacy as a moderator of the mediation model for (a) psychological distress and (b) psychological well-being, and to evaluate cognitive flexibility as a moderator of the mediation model for (c) psychological distress and (d) psychological wellbeing. For these analyses, the predictor, mediator, and moderator variables were centered to reduce multicollinearity (Aiken & West, 1991) . A significant regression coefficient for the interaction of antibisexual prejudice and a moderator (e.g., cognitive flexibility) predicting a criterion variable (e.g., psychological distress) indicates that the direct predictor-criterion relation is moderated. A significant regression coefficient for the interaction of antibisexual prejudice and a moderator predicting a mediator (e.g., expectations of stigma) and/or for the interaction of a mediator and a moderator predicting a criterion indicates that the indirect predictor-criterion relation is moderated and signifies moderated mediation. Follow-up analyses to significant moderation were performed using PROCESS to probe the direct or indirect (i.e., mediated) predictor-criterion relations at high (i.e., 1 SD above the mean) and low (i.e., 1 SD below the mean) levels of the moderator.
Results of the tests of the moderating role of bicultural selfefficacy are reported in Table 2 . Beyond the role of antibisexual prejudice, bicultural self-efficacy was associated uniquely with each mediator (negatively with expectations of stigma and internalized biphobia, positively with outness), and beyond the roles of the minority stressors, it was associated uniquely and negatively with psychological distress and positively with psychological wellbeing. Contrary to prediction, however, interaction effects involving bicultural self-efficacy were not significant, indicating that they did not moderate any of the predictor-mediator, predictorcriterion, or mediator-criterion links; thus, there was no evidence of moderated mediation by bicultural self-efficacy.
Results of the tests of the moderating roles of cognitive flexibility are reported in Table 3 . Beyond the role of antibisexual prejudice, cognitive flexibility was associated uniquely with each mediator (negatively with expectations of stigma and internalized biphobia, positively with outness), and beyond the roles of the minority stressors, it was related uniquely and negatively with psychological distress and positively with psychological wellbeing. In addition, the Antibisexual Prejudice ϫ Cognitive Flexibility interaction was significant with well-being (but not distress) as the criterion. The follow-up probing of this significant interaction indicated that the unique direct link of antibisexual prejudice with well-being was significant and negative at low levels of cognitive flexibility (␤ ϭ Ϫ.21), t(401) ϭ Ϫ3.36, p Ͻ .001, but nonsignificant at high levels of cognitive of flexibility (␤ ϭ .04), t(401) ϭ 0.65, p ϭ .52; the significant regression coefficient for this interaction (see Table 3 ) indicates that the magnitudes of these slopes differ significantly. As depicted in Figure 4 , across levels of antibisexual prejudice, those with high cognitive flexibility had higher well-being than did those with low cognitive flexibility, and high cognitive flexibility buffered the negative association of antibisexual prejudice with well-being.
Moreover, as indicated in Table 3 , evidence of moderated mediation was garnered by the significant Antibisexual Prejudice ϫ Cognitive Flexibility interaction in relation to expectations of stigma (i.e., moderation of the predictor-mediator path in the This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
model for both psychological distress and well-being). Cognitive flexibility did not moderate any of the other predictor-mediator or mediator-criterion links. The follow-up probing of the significant Antibisexual Prejudice ϫ Cognitive Flexibility interaction indicated that the link of antibisexual prejudice with expectations of stigma was significant and positive at both low (␤ ϭ .17), t(407) ϭ 2.46, p Ͻ .05, and high (␤ ϭ .45), t(407) ϭ 6.87, p Ͻ .05, levels of cognitive flexibility; the significant regression coefficient for this interaction (see Table 3 ) indicates that the magnitudes of these slopes differ significantly. As depicted in Figure 5 , in the context of low antibisexual prejudice, those with high cognitive flexibility had lower expectations of stigma than did those with low cognitive flexibility, but this buffering dissipated when prejudice was high. The significant Antibisexual Prejudice ϫ Cognitive Flexibility interaction in predicting expectations of stigma suggests moderated mediation for both psychological distress and well-being (Hayes, 2012) . Thus, we examined the indirect links of antibisexual prejudice with psychological distress and well-being, mediated by expectations of stigma and conditional at low and high levels of cognitive flexibility. At low levels of cognitive flexibility, the indirect link of antibisexual prejudice with psychological distress was nonsignificant (B ϭ Ϫ.00, 95% CI [Ϫ.018, .015], ␤ ϭ Ϫ.00), but at high levels of cognitive flexibility, this indirect link was positive and significant (B ϭ .03, 95% CI [.003, .061], ␤ ϭ .05). Likewise, at low levels of cognitive flexibility, the indirect link of antibisexual prejudice with psychological well-being was nonsignificant (B ϭ Ϫ.01, 95% CI [Ϫ.052, .006], ␤ ϭ Ϫ.01), but at high levels of cognitive flexibility, this indirect link was negative and significant (B ϭ Ϫ.07, 95% CI [Ϫ.119, Ϫ.026], ␤ ϭ Ϫ.07). These moderated indirect effects extended the previously described moderation of the relation between antibisexual prejudice and expectations of stigma (i.e., predictor-mediator link). Specifically, in the context of low antibisexual prejudice, those with high cognitive flexibility had better mental health (lower distress and higher well-being) relative to those with low cognitive flexibility. However, for those with high cognitive flexibility, the context of high prejudice was associated with steeper increases in expectations of stigma, which in turn were linked with poorer mental health (i.e., higher distress and lower well-being). This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
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Discussion
The present study contributed to research on the experiences of bisexual populations by testing the links of minority stressors (i.e., experiences of prejudice, expectations of stigma, internalized biphobia, concealment of sexual orientation) and posited mental health promoters (i.e., bicultural self-efficacy, cognitive flexibility) with psychological distress and well-being. This study also tested conceptualizations of the proximal minority stressors (i.e., expectations of stigma, internalized biphobia, concealement of sexual orientation) as mediators of the links of perceived antibisexual prejudice with psychological distress and well-being (Hatzenbuehler, 2009 ). Finally, this study explored the moderating roles of bicultural self-efficacy and cognitive flexibility in these mediation patterns. Within the limitations of the present study and sample, the results offer a number of informative findings for research and clinical practice.
First, the pattern of correlations among the variables of interest was largely consistent with hypotheses. Specifically, as expected, high levels of perceived antibisexual prejudice, expectations of stigma, and internalized biphobia, and low levels of outness, bicultural self-efficacy, and cognitive flexibility were associated with greater psychological distress and lower psychological wellbeing (with the exception of the nonsignificant link between outness and distress). These correlations ranged between small and medium in magnitude and suggest that prior findings on minority stress theory (e.g., Balsam & Mohr, 2007; Sheets & Mohr, 2009) and links of bicultural self-efficacy and cognitive flexibility with mental health indicators (e.g., Konik & Crawford, 2004; Wei et al., 2010) are generalizable to bisexual individuals.
Second, the tests of the mediation patterns suggest some nuances in the concomitant associations of the minority stressors with the mental health variables. Consistent with the proposition that proximal stressors mediate the relations between distal minority stress (i.e., perceived experiences of prejudice) and mental health (Hatzenbeuler, 2009) , our findings indicate that expectations of stigma partially mediated the positive link of perceived antibisexual prejudice with psychological distress and well-being, such that perceived prejudice was related to greater expectations of stigma, which in turn was related to greater distress and lower well-being. These findings are consistent with prior evidence that expectations of stigma mediated the positive relation between discrimination and distress in a sample of lesbian women and gay men (Feinstein et al., 2012) . In addition to this mediated relation, antibisexual prejudice and internalized biphobia each had unique positive direct associations with distress, and internalized biphobia had a unique negative association with well-being. The crosssectional nature of the present data precludes causal interpretations, but this pattern suggests that expectations of stigma may be a key mechanism linking distal minority stress with mental health; that internalized biphobia may be a key proximal stressor linked directly with mental health; and that, in addition to its indirect relation, antibisexual prejudice may have a proximal relation with distress. Thus, perceived prejudice, expectations of stigma, and internalized biphobia each may be important to attend to in experimental or longitudinal research to clarify temporal and directional relations. In clinical practice, assessment of these factors could foster open discussion of bisexual clients' experiences of minority stress and the extent to which these experiences are associated with clients' presenting concerns, including both distress and wellbeing aspects of their mental health. Third, the present data painted a complex picture regarding the role of outness, adding to prior evidence that identity concealment or disclosure may not simply be "good" or "bad" for sexual minority people (e.g., Ellis & Riggle, 1996; Lewis et al., 2003; Morris et al., 2001; Selvidge et al., 2008) . Outness was not associated with psychological distress in the present study as was the case in a prior study with a bisexual sample (Brewster & Moradi, 2010a) . However, outness was correlated positively with psychological well-being, and it was a partial mediator of the link between perceived antibisexual prejudice and well-being, such that greater antibisexual prejudice was associated with greater outness, which in turn was associated with greater well-being. This pattern suggests the importance of considering the distinctive links of outness with psychological well-being and distress; outness may have some role in psychological well-being for bisexual people, but low outness should not be assumed to indicate distress. Moreover, the pattern in the mediation model and the bivariate correlations linking greater outness with greater antibisexual prejudice, on the one hand, and with lower internalized biphobia and greater psychological well-being, on the other hand, is consistent with potentially countervailing intrapersonal and contextual implications. Outness may be associated not only with the benefit of less internalized prejudice and greater psychological well-being but also with greater exposure to prejudice and its associated costs (e.g., Battle & Lemelle, 2002) . Thus, in clinical practice, therapists could engage in supportive exploration of potential risks and benefits of outness in the contexts of bisexual clients' specific life circumstances (Cain, 1991) .
Finally, tests of moderated mediation offered support for the unique direct relations of bicultural self-efficacy and cognitive flexibility with the mental health variables but provided mixed support for moderation (e.g., David et al., 2009; Palm & Follette, 2011; Wadsworth et al., 2004) . Specifically, results revealed that bicultural self-efficacy and cognitive flexibility each were associated uniquely with lower levels of the proximal minority stressors (beyond the role of antibisexual prejudice) and with lower distress and greater well-being (beyond the roles of the set of minority stressors). Thus, in clinical practice, it may be helpful to assess bisexual clients' levels of bicultural self-efficacy and cognitive flexibility and their links with well-being. For example, exploring bisexuality as a pathway to bicultural competence (e.g., navigating relationships across heterosexual, lesbian, and gay communities This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
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and cultures) and to cognitive flexibility (e.g., thinking flexibly about sexual identities and about relationship partners, norms, and scripts) could offer empowering views of bisexuality for clients who counter antibisexual stereotypes. Beyond the evidence for such unique direct relations, the present results were not consistent with the view of bicultural self-efficacy as a moderator of minority stress-mental health relations, but offered some support for cognitive flexibility as a moderator of these relations. Within the mediation models, cognitive flexibility moderated the unique direct relation of antibisexual prejudice with psychological well-being, the relation of antibisexual prejudice with expectations of stigma, and the indirect relations of antibisexual prejudice with distress and well-being through the mediating role of expectations of stigma. These patterns of moderation revealed that in addition to its association with lower distress and greater well-being, high cognitive flexibility buffered the unique negative association of antibisexual prejudice with well-being. Moreover, in the context of low antibisexual prejudice, those with high cognitive flexibility had lower expectations of stigma than did those with low cognitive flexibility, though this buffering effect dissipated in the context of high prejudice. Beyond these protective roles of cognitive flexibility, the indirect association of prejudice through expectations of stigma with poor mental health (i.e., high distress, low well-being) was magnified for those with high cognitive flexibility. Taken together, this pattern of results suggests that high cognitive flexibility protects mental health and mitigates expectations of stigma, particularly in a context of low prejudice. However, as prejudice increases, expectations of stigma increase precipitously for those with high cognitive flexibility, and this increase is associated with mental health costs.
Such a context-dependent increase in expectations of stigma and its associated mental health costs is consistent with a hallmark of cognitive flexibility: the ability to make flexible and situational (rather than global and rigid) meaning of events (Palm & Follette, 2011) . Low expectations of stigma (and the associated mental health benefits) may be a situationally grounded response to low exposure to perceived prejudice, whereas high expectations of stigma (and the associated mental health costs) may be a situationally warranted response to high exposure to perceived prejudice; in fact, anticipating and preparing for stigmatization may be a functional, though distressing response to exposure to prejudice. This pattern suggests that individual-level interventions to promote intrapersonal resources, such as cognitive flexibility, may be beneficial in contexts of low-external prejudice. But, the benefits of such intrapersonal resources may be exhausted at high levels of external prejudice. This interpretation is also consistent with emerging evidence that the proposed buffering effects of intrapersonal resources dissipate at high levels of perceived discrimination in samples of African American women (Szymanski & Stewart, 2010) and sexual minority people (citation omitted for masked review). This is an important caution against placing the onus of managing minority stress on the targets' individual resilience. Thus, clinical interventions to increase cognitive flexibility should be complemented with efforts to reduce exposure to prejudice and to foster bisexuality-affirming policies, organizations, and resources that can serve as contextual supports.
Findings from the present study should be interpreted in light of a number of limitations. First, despite the strengths of Internet recruitment (e.g., access to large and geographically diverse participants, facilitating participation of individuals who are not comfortable "coming out" to researchers in person), Internet recruitment limits participation to individuals who have computer and Internet access. Moreover, Internet surveys allow participants to participate in research from the comfort of their chosen venue, but this flexibility may also allow for easy dropout, and the length of our survey may have contributed to some participants prematurely terminating from the study. In addition, most of the present study's participants were college educated, identified as middle class, and identified as White. As such, the present findings must be interpreted with caution when considering their applicability to bisexual people who do not have access to a computer and the Internet, are not White, and are at the lower or upper end of the socioeconomic spectrum. Also, whereas participants reported residing in 43 out of 50 states, the seven states that were not represented in this study tended to be rural (e.g., Alaska, Maine, Wyoming); therefore, findings from the present study may not generalize to bisexual people who reside in less populated regions of the United States. Research is needed to evaluate the replicability of the present findings with racially, ethnically, socioeconomically, and geographically diverse populations. Such efforts also have the potential to address the intersections of bisexuality with other sociodemographic identities.
The present study also points to nuances in bisexual identification. Though in the informed consent all participants affirmed that they self-identified as bisexual, 7% of the sample chose to use the "other" response option for their sexual orientation and report additional terms that better captured their sexual orientations. Common descriptors included nonmonosexual, queer, and pansexual-all terms that eschew binary categories in favor of a more fluid sexual orientation. This is a helpful reminder for researchers and clinicians to be mindful of the broad range of identity labels that individuals may use to describe their nonexclusive sexual orientations. Thus, providing an option for participants or clients to provide their own identity categories may be important in research and practice (DeBlaere, Brewster, Sarkees, & Moradi, 2010) .
Another limitation of the present study is the cross-sectional nature of the data. Although one-time surveys of bisexual people can provide an insightful snapshot of their current life experiences, such data do not address causal or temporal hypotheses. Experimental and longitudinal studies can complement cross-sectional data to address the directional assumptions embedded in minority stress theory. We hope that the present study offers some groundwork for such efforts and for further research that attends to the experiences of bisexual people.
